engaged in fairly heavy manual labour should have the tendon repaired, or if this is impossible I have suggested lifting the periosteum of the bicipital groove of the humerus and burying the distal part of the tendon beneath. This would have the advantage of preserving the bicipital nature of the muscle and retaining for the long head an independent bony origin.
Mr. H. A. T. FAIRBANK said he supported the suggestion that the torn tendon should be sutured to the bicipital groove and not to the short head. He had first done this many years ago, and saw nothing to be gained by following any other course. He usually roughened the groove, passed the tendon up the bicipital canal, and turned it down over the upper edge of the roof, to which it was then sutured. Even though in a late case the cosmetic result might not be perfect, the functional result was good. In one case, that of a man who had been in the first class as a short distance swimmer, the functional result was eventually perfect. The tendon of the long head had been torn on the football field, and the operation was done nine weeks later. The tendon was coiled up into a flattened ball, being so matted together and obscured by scar tissue that it was found impossible, or at any rate inadvisable, to unravel it. The mass representing the tendon was sutured to the lower part of the transverse ligament and adjacent tendons. The patient was completely satisfied with the result. 
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The heart is considerably enlarged to the left. There is a marked degree of rather wavy ill-sustained pulsation in the third left intercostal space, just above and internal to the left nipple. Blood-pressure 130/75.
The skiagrams show enlargement of the left ventricle, with aneurysmal bulge on the upper contour (figs. 1 and 2). The electrocardiograms taken soon after the attack showed depression of R T phase in Lead I, with corresponding elevation in Lead III of the S T phase. Finally a curve resembling that of right bundle branch block developed. Since then further changes have taken place. Recently the patient has had an attack of auricular fibrillation lasting sixteen hours, probably due to a digestive disturbance. FIG. 3. -CASE I. The electrocardiograms show progressive changes in the curve, following an attack of myocardial infarction. The improvements in the general feattures of the curve are notable, particularly six weeks after the attack. The tumour was rather larger than a shilling, spread out on the skin in front and on to the left side of the anus, and passed up the anal canal for i inch. There were no glands.
A portion removed for examination showed squamous-celled epithelioma. An equivalent of 9 mgm. of radium was inserted; total mgm. hours 1,200.
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FIG . 1-19 .1.33 radium inserted.
The radium was inserted on April 6, 1932. A week afterwards the ulcer looked like a burn and the hard edges had become soft. One week later it was rapidly healing and quite soft. When the patient left the hospital three weeks later it had entirely disappeared. There was very little local reaction, and at the present day -nine months later there is nothing whatever to be found.
